FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

V255490

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State

Apr 26,1999 8:00 am

DIVISION OF CORPORATIONS

1999
DOCUMENT # | 54624

1. Corporetion Name

SHOE CORNER, INC.

ecretary of State

04-26-1999 90158 011 ***150.00

MRS AT MR

Mailing Address
19485 BISCAYNE BLVD.
705

Principal P ace of Business

201 N MIAMI AVE
MIAMI Fi_ 35128
AVENTURA FL 33180

DO NOT WRITE IN TF IS SPACE

us 3. Date Incorporated or Qualifed
03/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
[21] [26] 65-0185643 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. ; it
uite, Ao P C 5. Certifcate of Status Desired | $8 75 Add_lllonal
EI ;ﬂ Fee Required
City & £tate City & State 6. Electicn Campaign Financing O $5.00 :4ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year Intangiple
m El gl 30 Personial Property Tax. Yes Neo
g. Name and Adcress of Curreni Registared Agent 10. Name and Address of New Registercd Agent
81| Name
EGOZ, LEON 82| S P.O. B ber is Not A
.0. Boi: i tabl
10495 BlSCAYNE BLVD treet Address (P.0O. Bo:: Number is Not Acceptable)
STE 705 83
AVENTURA FL 33180
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sictions 607.050:! and 607.1508, Florida Statutes, the above-named c
office or registerad agent, or bcth, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

wporation submits this statement for the purpose of changing its ‘egistered
stion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, Typed of printed ni me of registered agen and title  apphcabie. {NO1E: Registerad Agenl 5ig req nred when DATE 6
1z. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS &ND DIRECTOIRS IN 12 a3}
TITLE PD XDELETE V1TITLE ﬂ [JChange [ Addition E
e EGOZI, JOSE 20w E0z) . SARA- 3
sweet oo ss| 5660 COLLINS AVE #14C ssstreetaoowess |5 oy Cote /S A= o
crv-srze | MIAMI BEACH FL ot | My BERCH- £ &
TME DST [} DELETE 21TILE ClChange [ Addiion | &
NAME EGOZI, SARA 22 NAME
smeer anori 53| 5660 GOLLINS AVE #14C 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 2.4 CTY-ST-ZP
TMLE [ DELETE 31 TME [dChange [ Addition
NAME 32 NAME
STREET ADOR 55 33 §TREET ADDRESS
CITY-ST-2IP 34 CITY-ST. 2P
TITLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRI §5 4 3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-ZIP
TIME [J DELETE 51TIMLE [JChange [T Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-S7-ZIP 54 CITY-5T-2IP
TTLE [} DELETE 61 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 58 £.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wit 1 this filing does not qualify £5r the exemption stated i1 Section 118.07'(3)(i). Florida Statutes. | further ertify that the irformation
indicat=d on this annual report 1 supplemental annual report is true and act urate and that my signature shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re
Block 12 or Block 13 if changec!, or on an attachment.with an address, with all other like empowered.

SIGNATURE: _v" <

juired by Chapter 807, Florida Statutes; and tha my name appears in

IGNING QFFICE R OR DIRECTOR

SIGNF‘ URE AND TYPED

Date

LOES 1/ PEAF D y[zz
ay'uml‘e/ ona #




